LOBBYING REGISTRATION FORM
To be used for initial registratjons apd renewals.

Registrations expire on Januwary 31 unless a vegewal is
submitted hetween December 1 and January 31, 1889
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BE SIGNED BY EACH PERSON YU REPRESENT CR WHO EMPLOYS YOU. THOSE FORMS MUST MATCH THIS
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ALLIANCE OFFICERS AND DIRECTORS bom

Board Oificars

Chaleman

Fhllip D. Keorner, Ghairmah of tho Baard
ard Chinl Evesartive Oticor

Mational Gra Mulusl insuranpe Co i

Fost Officn E!Eum e

Keena, Now Hampshire 03433

Chairman-Ekect

Galen M. Bathes, Pracident
and Chiof Qpargling Offlcar

Employars Insumncs of Waueau

Fost Ofllce Bopx, 8017

Wausal, Wiscorsi B4 402801 7

Fraderick E. Bangs, Cheaman of the Board
and Chiel Executive Oflicor

Litice: Fhrst Insurance Cotpany

Pxsl Cifeco Box B51

Liice, Mew Yok 13503-0851

Anthony G. Dlekyon, Prosidont

hew Jorsay Manufeciore s Insurancs Somparty
Sullivan Way, CNOD2E

Wesl Trenton, Mew Jorsay 09823-0118

Kiek M. Hnyos, Presidand and Troasurer
Pluumactsts Mutual tnaumnce Company
Post Giflens Box, 310

Algona, lowa BD51 10370

W. Craig Heston, Chaleman ol e Boded

v wn o and Chls! Exegutivg O o

Ulica Mifual Incumshos Company
Fogt Qiflee Box 540
Uithen, Naw York 135030530

Dviatar H. Hicka!

Chatrtnan of 1hd Board ardt Fraskdanl
Church Melaal Insuranhcs Gompany
Post Crllice Hox 257

hicaill, Wiseongn 54452-0057

Yice Chaimwn

James £, Epollto Presidant
ard Clin! Exaedtiva Officer
Tho Actfdent Fusd Insuiancs Comgeny
Most Offlgn Bou ADTH
Laneing, Michlgan 4050H- T390

Gorden L. Schals, Frasident

ond Ol Exettive Officer
Austin Mytual Insorance Company
1111 Third Avanua Soulh
Minncapolis, Minnosata GE404- 1006

John R, Wintermute, Piesiden
and Chiol Exocutive Officer
Lurabar kutual hnsurance Company
Fost lles Box B165
Framlnpham, Meassachusgis g FO-5105

F. W. Purmott, 11

Chainvan ¢l the Boord and Praskion!
Central Mutual Insurancd Conpany
Posl Olica Box 351

Yoo Wer, Ohic ASBRT-0351

Thomas W, Cmwford, Prasidan!
&nd Chiel Exesytlyve Ctcar
Prudential Propeorty and Casonkty
Tregnerape:a COmPENY
11711 Durham Avany
South Plalrfisld, New Jorsey DTF0RQ-2298

Thomas A, Taylor

Prosfifent arnd Ghked Exacule Oillicar
Arnica Mutua! insorngg Company
Post Offica Box, 500

Linzoln, Rhode island 02885




